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General Information

Name of Facility (as licensed)
Chelsea Place Care Center, LLC

License No.
2220-C

Report for Year Ended

9/30/2019

Page of
1 | 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Chelsea Place Care Center, LLC [facility name], for the
cost report period beginning October 1, 2018 and ending September 30, 2019, and that fo the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions,

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Staterents of Reported Expenditures, Statements of Revenues and the refated Ralance Sheet of

specified above.

this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

Thave read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimsbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request,

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Judy Konow Chris Wright
Subscribed and Sworn State of Date Signed (Notary Public) Comm, Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjusiment Page of
1A 37
Name of Facility Period Covered: From To
Chelsea Place Care Center, LLC 106/1/2018| 9/30/2019
Address of Facility
25 Lorraine Street, Hartford, CT 06105
Report Prepared By Phone Number Date
1Care Management, LLC 860-570-2140 2/15/2020
ftem Total CCNH RHNS | (Specify)

I. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

PO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
860-233-8241 9/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Street, City. State, Zip)
Chelsea Place Care Center, LLC 25 Lorraine Street, Hartford, CT 06105
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2220-C 07-5299
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC Q Partnership Q Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Judy Konow Administrator's 1735
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 3 ! 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Chelsea Place Care Center, LLC 25 Lorraine Street, Hartford, |CT
CT 06105
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18th Street, Suite 200, Denver, |Member 31.3
CO 80211
David Sebbag 245 South Benton Street, Suite 100, Member 214
Lakewood, CO 80226
Ar Krausz 245 South Benton Street, Sutte 100, Member 213
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 100, Member 1
Lakewood, CO 80226
Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040
Premier First Investors 245 S. Benton Street, Lakewood, CO  |Member 10
80226
Global World Investors 245 S. Benton Street, Lakewood, CO  [Member 10
80226




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C  [9/30/2019 38 | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. . , No. Shares
Name of Directors, Officers Business Address Title Held by Fach

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 3B | 37

H this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Informatio

n and Questionnaire

Basis for Allocation of Costs

Name of Facility
Chelsca Place Care Center, L1.C

2220-C

License No.

of
37

Report for Year Ended
9/30/2019

Page
5|

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all

. (O]
costs allocated as required? Yes

If "No," explain fully why such allocation was

O
No not made.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

3. Did the Facility appropriately allocate and self-disallow d
(e.g., Assisted Living, Home Health, Outpatient Services,

® VYes

irect and indirect costs to non-nursing home cost centers?
Adult Day Care Services, etc.)

If "No," explain fully why such allocation was
not made.

O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Chelsea Place Care Center, LLC 2220-C 9/30/2019

Page of

The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the @ Yes
previous period? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O'Connor, Davies LLP

Address (No. & Street, City, State, Zip Code)
100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

2
3
4
Services Provided by This Firm (describe fully )
1 Taxss, financial statements, accounting support 3 9,607
2 $
3 8
4 3
Charge for Services Provided
$ 2,607
Are These Charges Reflected in the Expenditure Portion of This Report? I Yes, Specify Expense Classification and Line No.
@ Yes O No |15D
Legal Services Infermation
Name of Legal Firm or Independent Attorney Telephone Number

1 iCare Health Management, LLC

2 Starble and Harris

3 Durant Nichels / Robinson & Cole, LLP

4 Various others (American Arbitration , Various Asbitration, Murtha Cullina, Jackson Lewis))
5  Starble and Harris, iCare Health Management LLC

860-570-2140
860-678-7775
860-275-8200

860-678-7775 & 860-570-2140

Address (No. & Street, City, State, Zip Code )
1 341 Bidwell Street, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull St, Hartford, CT

4
5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT

Services Provided by This Firm (describe fully)

I Lease and confract issues, general legal advice, Labor Law $ 13,416
2 Leasc and contract isstes, general legal advice, union funds advice $
3 Employment Jaw, arbitrations, contract negotiations $ (4,438)
4  Employment Arbitrations, healtheare faw $ 2,820
5 Conservatorships & Collections 5 1,220
Charge for Services Provided
$ 13,017

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
15E
@ Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
H "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost (ained
Change .
(1) (2) 3 Ml @ || Wy |2y} 3) JCCNH| RHANS (Specify) Reason for Change
5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.
Change in Resident Days CCNH RHNS {Specify)
st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RHNS CCNH RHNS {Specify) R.CH. ICF-MR
No. of Residents 220
Per Diem Rate

a. One bed mm.

474.00

259.00

b. Two bed rms,

¢. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

(Specify)

A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 1,842 1,842
2. Restorative Treatments 2,232 2,232
C. Other 3,519 3,519
D. Total Physical Therapy Treatments 13,810 13,810

8. Total Number of Speech Therapy Treatments

A

Medicare - Part B

B.

1. Maintenance Treatments

Medicatd (Exclusive of Part B)

2. Restorative Treatments

C. Other

D.

Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A, Medicare - Part B

B.

1. Maintenance Treatments

Medicaid (Exclusive of Part B)

2. Restorative Treatments

1,115

C. Other

2,689

. Total Occupational Therapy Treatments

9,666




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No. Report for Year Ended Pags of
Chelsea Place Care Center, LLC 2220-C 8/30/2019 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

A.  Salaries and Wages*
1.

Operators/Owners (Complete also Sec. I
of Schedule Al)

2

Administrator(s) (Complete also Sec. III
of Schedule Al)

. Assistant Administrator {Complete also Sec, IV

of Schedule Al)

. Other Administrative Salaries {telephone

operator, clerks, recoptionists, etc.)

. Dietary Service

a. Head Dietitian

(Specify)

b. Food Service Supervisor

62,677

2,086

¢. Dietary Workers

816,421

. Housekeeping Service

a. Head Housekeeper

43,142

b. Other Housekeeping Workers

554,157

30,800

- Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenance Wotkers

48,165

. Laundry Service

a.  Supervisor

2,754

b. Other Laundry Workers

231,127

13,740

. Barber and Beautician Services

10.

Protective Services

1t

Accounting Services
a. Head Accountant

b. Other Accountants

12.

Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN

I, Direct Care 864,173 19,124
2. Adminjstrative** 331,505 8,141

c. LPN
1. Direct Care

2,296,961

76,589

2. Adminisirative**

Aides and Attendants

3,485,956

193,313

Physical Therapists

Speech Therapists

Gccupational Therapists

Recreation Workers

227,049

et e e

Physicians
1. Medical Director

2. Utilization Review

3. Resident Carg**+*

4. Other (Specify)

Dentists

Pharmacisis

Podiatrists

. Sacial Workers/Case Manapement

262,323

9635

Marketing

elelgi—|~l—

Other (Specity)
See Attached Schedule

93,500

5,042

A-13. Total Salary Expenditures

10,194,063

448 353

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rale setting,
#*% This item is nof reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)

Position h3 % Hours $ Hours
UNIT SECRETARIES SALARIES, Lo TR T UARA66 ] R SRR & T R
MEDICAL RECORDS SALARIES $ 55 095 RN IR
CENTRAL SUPPLY SALARIES 100 Chg e gg I R T
RESPIRATORY THERAPY' SA.LA.R.IES o o0 R o g <,

Schedule of Other I'ees (Page 13)

CCNH RHNS (Specify)

Service $ Hours _ 8 Hours $ Houxrs
MEDICALRECORDSCONTRACTSERVTCE N e R : T T T

ADMISSIONS C/S 1 ABOR

o [l
1

CENTRAL SUPPLY. CON?RACT SERVIC]: :
ADMINISTRATIVE CONTRACT :SEE

@
]
'

RESPIRATORY, THERAPY: CONTRACT SERVICES'

PHYSICAL THERAPY C/S MEDICIAD

o Lo _V}; g
{1
1

OCCUPA {‘IONAL HERAPY s, MEDICIAD
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Chelsea Place Care Center, LLC

Ttem

License No. Report for Year Ended Page of
2220-C 9/30/2019 13 | 37
Total Cost and Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary

(For all such services complete Schedule B1)

8. Physicians

4. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

1. Dietitian 72,800 1,456
2. Dentist
3. Pharmacist 42337 468
4. Podiatrist
5. Physical Therapy
a. Resident Care 103,987 1,559
b, Other
6. Social Worker 73,187 1,265
7. Recreation Worker 33,643 |35+Cable 35+Cable

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committes
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3, Staff Development Comumittee
(Once annually)

e. Other (Specify)

Physician Care Contract Services

9. Speech Therapist
3. Resident Care

16,660

200

b. Other

10. Occupational Therapist
a. Resident Care

108,979

1,207

b. Other
11. Nurses and aides and attendasnts
a. RN

1. Direct Care

14,774

2. Administrative®**

b. LPN
1. Direct Care

2. Administrative®##*

¢. Aides
d. Other
12. Other (Specify)
See Atiached Schedule 412,387 8,037
B-13 Total Fees Paid in Lieu of Salaries 1,046,366 16,030

* T2o not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

** This item is not reimbursable to facitity. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

.

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, L1.C 2220-C 9/30/2019 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Tocuhpoints Therapy Therapy ® Common Ownership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees Common Ownership

Trinity Hill, Wintonbury, Farmington, Silver

Pharm Scripts

Pharmacy Contract

Guardian Consulling Srv

Pharmacy Consuiting

Healthdrive Physician Services

Audiology, Dental and Podiatry

Ready Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

Dr. Paulekas Wayne

Medical Director

Pr Buecheri Santo

Medical Director

|l|o|j]o0o|]O0O|O|jC|]O|O|O|lOC|O|O}JO}Q|Oj0QjO|O|0QCJ]O|®

|0 ® 0|0 | @|® |G| Q|| ||l |lE®|OIB®|0O0]|O0

* Use additional sheets if necessary.

*% Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 15 | 37
Item Total CCNH RHNS (Specify)

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 180,405 180,405
2. Disability Insurance $

3. Unemployment Ingurance $

4. Social Security (F1.C.A.) $| 865963 865,963
5. Health Insurance $| 1,677,085 | 1,677,085
6. Life Insurance (employees only)

(not-owners and not-operators)
7. Pensions (Non-Discriminatory) $ 662,158 662,158
(not-owners and not-operators)

8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debis* $ 297,251 297,251
Accounting and Auditing $ 9,607 9,607
$
$

Legal (Services should be fully described on Page 7) 13,017 13,017
Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

Telephone and Cellular Phones

1. Telephone & Pagers

2. Cellular Phones

1. Appraisal (Specify purpose and
attach copy y*

o oo

=ee

J._ Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify))
See Attached Schedule s
3. Resident Day User Fee $I 1,307,869 | 1,307,869
Subrotal $ 5,136,646 5,136,646

* Facility should self-disallow the expense on Page 28 of the Cost Report, (Carry Subtotals forward to next page)



*%% DO NOT Include Holidav Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Description

_CCNH

Attachment Page 15

{Specify)

UNIONTRAINING

$ 8136 ]

Schedule of Other Taxes

Description




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 92002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

l. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff b 4,000 4,000
3.  Gifts to Staff and Residents 3 1,732 1,732
4. Employee Travel $ 6,624 6,624
5. Education Expenses Related to Seminars and Conventions $ 4,351 4,351
6. Automobile Expense (not purchase or depreciation ) $
7. Other (Specify) $
See Attached Schedule
m. Other Administrative and General Expenses :
1.  Advertising Help Wanted (all such expenses ) $ 16,872 16,872
2. Advertising Telephone Directory (all such expenses y*** $
3. Advertising Other (Specify )*¥**
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage 3 1,732 1,732
* 8. Dues and Membership Fees to Professional $ 15,732 15,732
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §
9. Subscriptions $
10. Contributiong*** $ 510
See Attached Schedule
11. Services Provided by Contract (Specify and Complete 156,816 | 156,816
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services®* 554,046 | 554,046
13. Other (Specify) $1 38110
See Attached Schedule i

C-14 Total Administrative & General Expenditures

5,962,241

5,962,241

* Do not mclude Subscriptions, which should go in item 9,
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*¥% Facility should self-disallow the expense on Page 28 of the Cost Report.




Scheduie of Other Travel and Entertalnment

Descﬂnﬂun e

Atlachment Page 16

MEALS

CONH RHNS (Specify)

SRS

Total Otlier Travelaad Enterfalpment. =

Schedule of Otlrer Advertising

Description

CCNE RHNS {Speclfy)

COMMUNICATIONS SPECIAL EVENTS:

Total Other Advertising

(3 Jageis - |5 i

Schedule of Dues

Descrlpliun

CCNH RHNS  {Specify)

ALTCEM. © - i i R
CAHCF Dries. RS

OTHER DUES: 777 5w

Total Dutes:

Schedule of Contributions

Description

Speclty)

CONTRIBUTIONS -

rui.-.l Contribigions-

Schedule of Other Administrative and General

Bescr!ptinn

SOCIAL SERVICE SUPPLIRS

CCNH __ RHNS _ (Specliy)

SOC'SVC MINORE EQ PME'NT

EMPLOYEE RELATTONS SN

ADMllemAﬂVEMNQREQU;PMENT.- T

EMPLOYEERELATION: 'O'['HER

PERMITS & LICENSES

VOLUNTEER, EXPFNSE

BANK FEES::

CMS REVISIT USER,

PENALTIES

LATE-EEES

ENTERNE'I' EXPENSES

B e o P P R N Y R RN

Roundmg R

Total Other Adminisirative and Ceneral -

R BT S




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
1Care Management, LLC/iCare Health 554,046 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 312,852 |IMANAGEMENT FEES- DIRECT [Pg 20 j
Management, LI.C CARE
iCare Management, LLC/iCare Health 43,792 IMANAGEMENT FEES- Pg 20
Management, LLC INDIRECT CARE

* In addition te management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License Na, Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 18 | 37
Item Total CCNH RHNS {Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food b 521,285 521,285
2. Non-Food Supplics $ 68,570 68,570
3. Other (Specify) $ 47,993 47,993
DIETARY SUPPLEMENTS
b. Purchased Services (by contract other $
than through Management Services)
{Complete Schedule C-2 ait. Page 21)
c. Other (Specify) $
DIETARY MINOR EQUIPMENT
2D, Total Dietary Expenditures (2a+b+c¢+d) 5 651,063 65l1",063
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals; lTotal no. of meals served per day:* 666 666
G. Is cost of employee meals included in 2D7 O Yes @ No
H. Did you receive revenue from employees? O Yes ® No ifn)fs’ specify
I, Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other I .
J.  than employees or residents (1.e., Board O Yes ® No y::s, specify
Members, Guests) included m 2D? cos%
K. Isany revenue collected from these people? O Yes ® No gées’ specify
L. Where is the revenue received reported in the Cost Repori? {Page/Ling Item)
1s cost of food (other than meals, e.g., snacks I ify
M. at monthly staff meetings, board meetings) O Yes ® No y::s, spec
provided to emplovees included in 2D? cost
N. Is any revenue collected from employees? O Yes ® No Ifyes, specify

amt.

Where 1s the revenue received reported in the Cost Report? (Page/Linc Ttem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 2,031 2,031
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.

gowns, ete. washed, iwroned and/or
processed. ¥¥*

Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt $
4. Repair and/or purchase of hnens. *¥* Lbs,
Am¢, $
b. Purchased Services (by contract other $ 71,369 71,369

than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify)
LAUNDRY MINOR EQUIPMENT
3D. Total Laundry Expenditures 3a+b+c)

3E. Laundry Questionnaire

) . HKyes,
F.  Is cost of employee laundry included in 3D? O Yes ® No specify cost.
G.  Did you receive revenue from employees? O Yes ® No Ifye?’
specify amt,
H.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other oY ® N Ifyes,
than employees or residents included in 3D? o8 © specify cost.
J. Did you receive revenue from these people? O Yes ® No Ifye?’
speeify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
##% Pounds of Laundry onty required for multi-leve] facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page S)

Name of Facility License No. {Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 20 37
Item Total CCNH RHNS {Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 55,262 55,262
pails, brooms, efc. )
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt. $ 33,537 33,537

Page 21)

C. Other (Specifyr)

HOUSEKEEPING MINOR EQUIPMENT

4D. Total Housekeeping Expenditures (da+b+c)

5. Resident Care (Supplics)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

PHARMACY 2
b. Medicine Cabinet Drugs $ 10,545 10,545
¢. Medical and Therapeutic Supplies $ 170,085 170,085
d. Ambulance/Limousine*** $ 3,676 3,676
e. Oxygen
1. For Emergency Use $ 6,284 6,284
2. Other*** $
f. X-rays and Related Radiological h 2,931 2,931
Procedures®**

g. Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory***

8,632 8,632

1. Recreation

Dirgct Management Services™®

]
k. Indirect Management Services®
1. Other (Specify)****

See Attached Schedule

461,406 | 461,406

SM. Total Resident Care Expenditures (5a - 5j)

830,134 830,134

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*### Facility should self-disallow the expense on Page 29 of the Cost Report.
wirx ICFMR's should provide a detailed schedule of all Day Program Costs.




Attachment Page 20

Schedule of Other Resident Care

Descrlptmn _ 7 ___CCNH RHNS (Specify)

b
NURSINGM}NOREQUIP $
MEDICAL RECORDS SUPPLIES $
MEDICALRECORDSMNOREQ[HPMENT $ R
MANAGEMENT ALLOCATIONS - DERECT _ R $ 312 852‘_?-; Y
NON-COVERED PPS DR ViSITS R L 3332
e R PR e
b
3
3
3

{eslen|en fes |on
1

o
'

RESIDENT-CARE SUPPLIES: R R
CENTRAL S[JPPLYMH\IORBQUIPMENT R T
PERSONALCARESUPPLES R P

MANAGEMENT ALLOCATIO - 'ZH\IDIRECT 5
ADMISSIONS bUPPLEES i _
IVIEDICAL COURIER SERVICES FOR SPECIAL PRESCRIPTIONS -

STRIKE COSTS NO 'REIMBURSABLE s

N T T D
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Fagility License No.  |Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 22 1 37
Ttem Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 88,705 88,705
b. Heat $ 69,514 69,514
¢. Light & Power $ 137,240 137,240
d. Water $ 100,895 100,895
e. Equipment Lease (Provide detail on page 6) $ 42,431 42,431
f. Other {(itemize) $ 417,908 417,908
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 856,693 856,693
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 34,701 34,701
¢. Non-Movable Equipment $ 550 550
d. Movable Equipment $ 38,884 38,884
*7e. Total Depreciation Costs (7a+b +¢ +d) $ 74,135 74,135
8.  Amortization {Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 110,106 110,106
d. Other (Specify) $
*Be. Total Amortization Costs (8a+ b+ ¢+ d) $ 110,106 110,106
9. Rental payments on leased real property less
real estate taxes included in item 10b $1 1,013,005} 1,013,095
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 351,623 351,623
¢. Personal property taxes $ 43,131 43,131
11. Total Property Expenses (Te + 8¢+ 9 + 10) $| 1592091 1,592,091

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




Schedule of Other Repairs and Maintenance

Descr iption

Attachment Page 22

PLANT SUPPLIES

RHNS

(pecify)

PLANT CONTRACT SERVICE LABOR

D %I

EEES :
ELEVATOR CONTRACT SERVICE _ i s -
FIRE/SPRINKLER CONTRACT SERVICE s -
LANDSCAPING CONTRACT SERVIC L B BB
SNOW REMOVAL CONTRACT SERVICE g $ s 5
TRASHREMOVAL CGNTRACTSERVICE o s 1o s
SECURITY CONTRACT SERVICE' e = s
PLANT CONTRACT SERVICE OTHER 4 s -
ZRENTAUTO’--ZTE'-;EQ': ; B $ R
RENT: EQUIPMENT‘ _____ T s :
RENT_ _OT_H_ER_ iR 1§ -
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Attachment Page 23
Schedale of Land Improvements Acquired during this repori period
seful
Acquisition Date Description_of Item Cost Life Depreciation

Additions:

Total additions: for Land Tioprovements - -
Deletions;

Tolal deletions for Land Improvements -~ ks
*Ties to Page 23, Line A3
**Tles to Page 23, Line A2

Schedule of Building Improvements Acguired during this report period

Useful
Acquisition Daie Life
Additions:

Description of Item Cost Depreciation

Total additions for Building Tmprovements

Tatal deletions for. Building:Improvernents
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Life

Additions; __

Description of Item Cost Depreciation

Total additiots for Non-Movable Equipment
Deletjons:

Totat d:elétiohéft‘bi' on:Movable Equipment:
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report period

Acquisition Date BDescription of Ttem

Cuost

Useful
Life

Depreciation

Additions:

11/28/2018.. |Mattress: M';dlmn

3116 |

L 60

519

1171572018 - |BEDS: Medling

Tk

260

2388

1172020187 [Ovértied Table: 'mt Supply

Es00:]

186

195

AVR0A. 5  Bedipreadss Flarhor Lmﬁn

"8,

2262019 " | Dining Table: Medline

e

80,

i

4/15/2019 -7 " | Phone Lings: Conolidated Tenhnologcs :

G 5 v I S

344

51672019, 7 [Defibrillator Tifsline View: Medlme

[rlelelalelnla

302018 IBeds # Mattross: Mcd!mc

g0

e

- 216,

2/22/20191 i Covariats&Curtams Harbor Lmen

orlew.[on o9 1o0 o0 {90 16m [n

X :":'6'(]'.

S 76

Total additions For Mavable iqulpament

NERE L

T3 4508

Deletions:

Total Aeletions for- Movable Equipment -

*Ties to Page 13, Line D2c
**Tjes {0 Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date Description of em

Useful

Life

Depreciation

Addltions

ID!L’ZGlﬂ

88

11/28/2018

: _.2”

121772014

205

6/4/2018

- ._753:

6412018

CTese

NN Repatrfobf' Nurse Statmn Sahar, Shalom . R
271201855 :

e84l

: : Rep]ace. Floorm_g,, Sahar, Shalom L
1125020187 8

4395

42T/2018

257

120172018

S R

94

111712018

21

1/3/2019

120

ST

71’ 16:'2019

S

.1115.

7!23.’2019 L

120

s

8072018 0T

1

et ies. |es [deilen | {08 [ea [en ten v Jeb. e 1de

:?3

9112615

Sl

Total additions for Le

R

o

8940

D_eleti_ons:

Total deletions for Leasehold Tmprovement ~ |~

ok

*Ties to Page 24, Line C3
**Ties fo Page 24, Line C2

T e

Attachment Pages 23 24
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State of Connecticut
Annual Report of Eong-Term Care Facility
CSP-25 Rev. 972002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B.

or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organizetion from whom buildings are leased, then it is considered a
related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure
Total Licensed Bed Capacity

Square Footage
Acquisition Cost
a. Land

et RSl ekl Bt Bad B fou

b. Building
Part B - Owner and Related Parties Ist Mortgage | 2nd Mortgage | 3rd Mortgage 4th Mortgage

1. Financing

a. Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Prinwipal Borrowed
Principal balance outstanding as of

e |ele o

Complcte if Mortgage was Refinanced
During Current Cost Year

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
1. Temm of Mortgage (number of years)
k. Amount of Principal Borrowed
l. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease
Summit Hartford, LLC 25 Lorraine Street, Hartford, 08/09/17| 15 years with | $1,035,000 yr 1
CT

year extension

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by Iessor are included on Page 22, Item 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 26 | 37
ftem Total CCNH RHNS (Specify)

i2, Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. (CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ B5)

(Carry Subtotals forward to next page )




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. €. Movable Equipment

1. Automotive Equipment $
A, ltem Rate Amoun{
Lender
Address of Lender
2. Other (Specify)
A Item Rate Amount
Lender
Address of Lender
B. tem Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)

12. D. Other Interest Expense (Specify)
INTEREST

13,  Total All Interest Expense (12B7 +12C3 + 12D) 3 . 74,777 - 74,777
14.  Insurance

a. Insurance on Property (buildings only) 3 12,631 12,631
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage ) $ 99,384 99,384

2. Fire and Extended Coverage
3. Other (Specify)

Other insurance, crime

14d. Total Insurance Expenditures (14a + b + c)
15.  Total Al Expenditures (A-13 thru C-14)

el

120,781 120,781
21,491,194 | 21,491,194

5




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

and others who are not residents

$

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 28 | 37
Totat
Item |Page |Line Amount of
No. | No. | No, Ttera Description Decrease CCNH RHNS {Specify)
Page 10 - Salaries and Wages
1, Outpatient Service Costs $
2. Salaries not related to Resident Care 3
3, QOccupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits b
9. Bad Debts $ 297,251 297,251
10. Accounting $
10a. Legal $
11 Telephone $
12. Cellular Telephone 8
13. Life insurance premiums on the life
of Owners, Pariners, Operators b
14. Gifts, flowers and coffee shops $
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees 3
l6. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (¢.g. personal use) $
18. Unallowable Advertising * $ 24,602 24,602
19, Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions $
21, Unallowable Management Fees 5
22, Barber and Beauty §
23, Other - See attached Schedule 3 41,017 41,017
\Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

Subtotal (Items 1 -26) $

362,871

362,871

* All except "Help Wanted".

(Carry Subtotal forward fo next page )

*¥ Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.




Schedule of Other Salaries Adjustment

Page Ref

Line Ref Description

Attachment Page 28

CCNH

RHNS

{Specify)

Total Other Salarics Adjustment . & ..

Schedule of Fees Adjustments

Page Rel'

Line Ref Descnipﬁou 7

CCNH

RHNS

{Specify)

Schedule of Other A&G Adjustments

Page Ref

Line Ref

Description

CCNH

i6a

- JPENALTIES

RHNS

(Specify)

*TELATEFEES rsf*r~

;1_6_&_ IR E

’I‘ota] Oﬂ'lei A&G A(.l_] ustments

aTls




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 92018

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward $ 362,871
Page 20 - Resident Care Supplies™** ‘
27. Prescription Drugs B
28. Ambulance/Limousine $ 3,676 3,676
29, X-rays, efc $ 2,931 2,931
30. Laboratory $ 8,632 8,632
31, Medical Supplies $
32. Oxygen (non emergency) $
33. Occupational Therapy $
34, Other - See Attached Schedule $
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37 Unallowable Property and Real
Estate Taxes
38, Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance i
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous
42, Other - Indirect ¥
43, Interest Income on Account Rec. $
44, Other - Miscellancous Administrative $
45, Management Fees Direct $
46, Management Fees Indirect 3
47. Other - Direct $
Not For Profit Providers Only
48. Building/Non Movable Eq. Depreciation
Unatlowable Building Interest -
See Attached Schedule

45. Total Amount of Decrease (Items 1 - 48)

o | &

381,441

381,441

*4* Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.




Schedule of Other Ancillary Costs

Page Rel Lme Ref Descuptmn

CCNH

Attachment Page 24ttachment Page 29

20

5f

CB33LT0f

RHNS

7 (_Sl_lecify)

13

BSA

i -caié‘ t’fa'r oiitpatient therapy - see schedule) *

13

B9A

sident Care (for outpatent therapy see soheduie)

.0’F~Ressden% Care (for ontpatlcnt thcrapy seA: scheduie)

“ilsion

.To'tal_()théi-'-z;'iﬁciii_ér'y Cc;st_s T e i 3

LEgE 333D

Schedule of Excess Movable Equipment Depreciation

CCNH

Page Ref Line Ref Description

RHNS

{Specify)

Total Excess Movable Equipment Depreciation. . - .0

Schedule of Other Property Adjustments

?age Ref Lme Rcf Descuption .

CCNH

RHNS .

(Specify)

Schedule of Other - Indirect Adjustments

Page Ref  Line Rel' Description

CCNH

20 4AI g Houskeepmg Supplies {for Quipatient Therapy - see. schcdulc)

RHNS

{Specify)

' -11-120 4B ..

.| House!

ing purchased services (for Outpanent Therapy see schedu!e.)-ﬁf

168" - | Heat {for-cutpatieit Thelapy 560 schedule) _______

6C. 7 |Light'did Power (for outpatient therapy see. schsdake)

6B :,5 | water (fot-outpatient therapy see schedule)

BA o Repair&Mamt (for outpatlent thera;xy see chedule)




Total Other Adjustments "~

lage 29

Schedule of Other - Miscellancous Administrative Adjustments

Page Ref  Line Ref Descrip

Total Othier Adjustments .




Schedule of Other - Direct Adjustments

RIINS

Attachment Page 29

Page Rel Line Ref Description

CCNH

. (Specify)

Total Other Adjustments . .-

Schedule of Unallowable Building Interest

Page Ref Linc Ref Description

__RHNS

Epecily) _

‘Total Unallowable Building

Inferest <




State of Connecticut
Annual Report of Long-Term Care Facility
CS5P-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, L1LC 2220-C 9/30/2019 30 | 37
ftem

I Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $| 20,135389 | 20,135,389
b. Medicaid Room and Board Contractual Allowange ** 3

2. a. Medicaid (4!l other states ) $
b. Other States Room and Board Contractual Allowance ** 3

3. a. Medicare Residents (all inclusive) $ 775,354 775,354
b. Medicare Room and Board Contractual Allowance ** 3

4. a. Private-Pay Residents and Other g 156,198 156,198
b. Private-Pay Room and Board Contractual Allowance ** $

H. Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 84,724 84,724
b. Prescription Drugs - Medicare Contractual Allowance ** $ {(84,724) (84,724)
c. Prescription Drugs - Non-Medicare $ 65,826 65,826
d. Prescription Drugs - Non-Medicare Contractual Allowance ** b (65,826) (65,826)
2. a. Medical Supplies - Medicare 3 1,790 1,790
b. Medical Supplies - Medicare Coniractual Allowance ** $ (1,790 (1,790
¢. Medical Supplies - Non-Medicare $ 14,896 14,896
d. Medical Supplies - Non-Medicare Contractual Allowance *# 3 {14,856) (14,896)
3. a. Physical Therapy - Medicare 3 223,660 223,660
b. Physical Therapy - Medicare Contractual Allowance ** b {49,554) (49,554)
¢. Physical Therapy - Non-Medicare 3 157,918 157,918
d. Physical Therapy - Non-Medicare Contractual Allowance ** $1 (157918 (157.918)
4. a. Speech Therapy - Medicare $ 37,286 37,286
b. Speech Therapy - Medicare Contractual Allowance ** 3 {10,317) (10,317
c. Speech Therapy - Non-Medicare $ 23,956 23,956
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (23,956) (23,956)
5. a. Occupational Therapy - Medicare ¥ 220,655 220,655
b. Occupational Therapy - Medicare Contractual Allowance ** 3 (59,026) (59,026)
¢. Occupational Therapy - Non-Medicare 3 88,529 88,529
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3 (75,233} (75,233)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $ 02,949 92,949
H1. Total Resident Revenune (Section I thru Section I1) $| 21,535,849 | 21,535,849

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Speeify)

. Private Duty Nurses' Fees

v B R =

. Barber, Coffee, Beauty and Gift shops

el Rl e R A e e A L s

8. Other (Specify’ ) 1,550 1,550
V. Total Other Revenne (1 thru 8) 1,550 1,550
VI Total All Revenue (1 +V) 21.537.399 | 21.537.399

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

** Facility should report all contractual allowances and/or payer discounts.




Scheduls of Other Rasldent Revanas - Modlcara

Related Exp

Page Rel

Dercription

CCNH

Adachment Fage 30

" |Leh Medicare -,

3,7

(Sparify)

“|Lab Medpeareca

Oxygen Medicare

a7
s

Orygen Medicare A"

(&)

: gulg‘mm Texil |

22

: gqmgmem rmiai CA :

Pen Therapy,

- {nan

.| Pei’Tharapy CA.

Therapy Beds Medicare.”

-+ | Therapy Beds Medicare CA
g nd:n]naM:r]l fre .

D 171 W N

gamn]

21,686

- | Medieal 'Ehmsgrm on

ez o

2 M.rdlcul'{r;lnsgurluhu CA

.| Glucase testing - -

{Glucnee testing TA

" cuipalient terapy Medioare

03 Lo fon Jin jo fin |on b Ll fonfn 2on Jo Jin e |ea {us Jor fen

Total Other Restient Revenita - Medirare

Schedule of Qther Non-Medicare Rosident Revenue

Reinted Exp

Pnge Ref Description

CONIE

462182

RHNS {Speclfy)

R

JOXRN CA

g!lEmﬂﬂ un!nl

{Euipmen ai CA

PtnThegey

: P:nw [

g Themy Béds -

o 'n:gr_auneds ca

Rudiology

3243 ]

i Radislegy BA -

(]

:d.ncnl Tmﬂsgnrlnllw

GIntose Tegting

3 Ghn-os‘c ‘i‘:sing"CA'

"W?JH&?:CA

: Flu uhni rmnnz

T A G A e I N e

Totad Other Resldent Reveristo

TRBEE

Interest Income
Account
Fage Rel Account Baliice CONE RENG {Sgeslipy

Toia) Faterest Tuioime .

Schodufe of Other Revenue

PﬁEB Dssrrlli[nn

MEALS *

RENS (Specify)

ITEREVISION ;Ncoms

{CONGESIIONS 7 VENDING NCOME - -

RESIDEWT LATE FEi REVENUE

- ..;| RESIDENT ATTORNEY. FEERE:\“EN‘{IE

TELEFHDNEINCDME

JOTHERTNCOME |~

'omwmvmmnswvmm

OPTIRM, DUI'LEERS

RS 1

3 ALL DMHEAS REVENUE

GIHER INCONG: DE}"ERREDREVBW‘E'_ -

s e fum fonfin Jus i o e Toa fon fas

Total Other Revence -

S




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 31 ] 37
Account Amount
Assets
A, Current Assets
1. Cash {on hand and in banks) $ 6,695
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 5,738,885
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 58,648
5. Prepaid Expenses 1,32
a. Prepaid Insurance 1,223,062
b. Prepaid Property Taxes 98,552
c¢. Prepaid Expenses Other 4,029
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Due From (to) Related Parties (630,562)
Other Owners reserves (3,246,579)
See Schedule e
A-9, Total Current Assets (Lines Al thru 8) $ 3,252,730
B.  Fixed Assets
1. Land 3
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 664,817 $ 498 349
Accum. Depreciation 166,467 Net
4. Leasehold Improvements *Historical Cost 1,663,894 $ 550,358
Accum, Depreciation 1,113,536 Net
5. Non-Movable Equipment *Historical Cost 43,932 $ 1,106
Accum. Depreciation 42 826 Net
6. Movable Equipment *Historical Cost 785,919 $ 162,697
Accum. Depreciation 623,223 Net
7. Motor Vehicles *Historical Cost 10,600 3
Accum. Depreciation 10,600 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
Construction in Progress
See Schedule
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 1,212,510
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward ta next page )

Depreciation and Amortization (Pages 23 and 24).



Schedute of Prepald Expenses Page 31 Line AS

Altachrent Page 31-34

Page Ref Eine Bel Descripfan

Tatai Prepaid Expenses

Schedule of Other Cearent Assets (ftemlzed) Page 31 Line A8

PageRef Lize Ref Description

Total Other Cumnl:.us_eu (Ttemlzey - -

Schedule of Other Flxed Assets (Tlemize) Page 31 Line B9

Page Ref _Line Ref Descipiton

Toial Other Otbier-Flced Assets (Hemizey -

Sthedwle of Other Assets Page 32 Line D7

Page Ref _Line Ref Deserption

Totai Other Assels

Schiedule of Notes Tayable Jtemize) Page 33 Elne A2

Page Ref _Line Rel Descripflon

Tatal Notes Payablo: :

Schedule of Gther Current Liabililles (Itemlze) Page 33 Eine A12
FPapge Ref  Line Rel Description
Tatal Other Cerenit Liabilitles (Hestlze) 5

Schedule of Other Long-Term Liabllitles {Femlze) Page 34 Line B4

Page Rel Line Ref Descripllon

Tital Other- Gt oAt Liabiles qtemizey -~ - -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

See Schedule

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 32 | 37
Account Amount
Total Brought Forward:|$ 4,465,240
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buldings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D.  Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 672,285
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
Patient Trust Funds 77,349
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

D-8. Total Investments and Other Assets (Lines D1 thru 7)

&3

752, 188

D-9. Total All Assets (Lines AS + B10 + C8 + Dg)

@2

5,217,429

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).



State of Connecticut
Amnual Report of Long-Term Care Facility
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 33 | 37
Account Amount
Liabilities
Al Current Liabilities
1. Trade Accounts Payable $ 479,652
2. Notes Payable (itemize ) $ 1,429,182
Working Capital Line of Credit 1,429,182
See Schedule i
3. Loans Payable for Equipment (Current portion ) (itemize ) $
Name of Lender Purpose Amount Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only)

390,099

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

Rl ol el ESAN Sodl B

Mortgage Payable (Current Portion )

10. Interest Payable (Exclusive of Owner and/or Related Parties )

11. Accrued Income Taxes™®

12, Other Current Liabilities (itemize )

H|E ||| |||

Related Party Payables 2,983,482
Accrued Expenses 107,111
Accrued Resident User Fees 324,713
Accrued Workers Comp Expense 741,409 Ses Schedule

A-13. Total Current Liabilities (Lines Al thru 12)

$ 6,456,548

* Business Income Tax (not that withheid from employees). Attach copy of owner's Federal Income
Tax Return.

(Carry Total forward to next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of

Chelsea Place Care Center, LLC 2220-C 9/30/2019 34 ] 37
Account Amount

Total Brought Forward: 6,456,548

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itenize )

Name of Lender Purpose Amount Date Due

2. Mortgages Payable
3. Loans from Owners or Related Parties (ifemize )

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize )

Patient Trust Funds 77,349

See Schedule ;
B-5. Total Long-Term Liabilities (Lincs Bl thru 4) $ 77,349
C.  Total All Liabilities (Lincs A-13 + B-5) $ 6,533,896
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 35 | 37
Account Amount

A,  Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ 1,000

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings b (1,363,673)

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 $ 46,206

7. Total Net Worth $ (1,316,468)
C. _ Total Reserves and Net Worth $ (1,316,468)
D.  Total Liabilities, Reserves, and Net Worth $ 5,217,429
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of

Chelsea Place Care Center, LLC 2220-C 9/30/2019 36 | 37
Account Amount

A, Balance at End of Prior Period as shown on Report of 09/30/2018 $

B.  Total Revenue (From Statement of Revenue Page 30) $ 21,537,399

C.  Total Expenditures (From Statement of Expenditures Page 27) $ 21,491,194

D.  Net Income or Deficit $ 46,206

E. Balance $ 46,206

F.  Additions

1. Additional Capital Contributed (izemize )

2, Other (ftemize)

Total Additions

Deductions
1. Drawings of Owners/Operators/Partners (Specify)

Name and Address (No., City, State, Zip)

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/19

T

46,206
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L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2019 37 | 37

Check appropriate category

Chronic and Cenvalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervisiont only (RHNS) O (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which 1 am aware (except those expenses known to be autornatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer Title Date Signed

Printed Name of Preparer

iCare Management, LL.C

Addres Address Phone Number
341 Bidwell Street, Manchester, CT 06040 860-570-2140
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Contact Email Address
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